STATE OF UTAH Bi-weekly Rates
JULY 2018 - JUNE 2019
STAR Employer | Employer |Employee| Total Employer | Employee| Total
SUMMIT / ADVANTAGE HSA TRADITIONAL DENTAL
SINGLE| $ 20417 | $ 3046 | $ - $ 234.63 SINGLE($ 11.85(|$%$ 239|$ 14.24
DOUBLE| $ 422.84 (| $ 6092 [ $ - $ 483.76 DOUBLE|$ 2201 ($ 442($ 2643
FAMILY| $ 584.90 | $ 6092 [ $ - $ 645.82 FAMILY|$ 4008 (% 806 (% 4814
PREFERRED CARE PREFERRED CHOICE
SINGLE| $ 20417 | $ 3046 |$ 64.14 [ $ 298.77 SINGLE($ 1185(|$%$ 132|$ 13.17
DOUBLE| $ 422.84 [ $ 6092 [$ 13287 |$ 616.63 DOUBLE|$ 2201 ($ 245($ 2446
FAMILY| $ 584.90 | $ 6092 | $ 184.09 [ $ 829.91 FAMILY|$ 40.07($ 445|$ 44.52
TRADITIONAL Employer Employee| Total REGENCE EXPRESSIONS
SUMMIT / ADVANTAGE SINGLE($ 1222 |$ 986 |$% 22.08
SINGLE| $ 239.20 | $ - $ 2150 (% 260.70 DOUBLE|$ 2269 (% 1739 ($ 40.08
DOUBLE| $ 493.19 | $ - $ 4433 |$ 53752 FAMILY|$ 4131($ 3085|$% 7216
PREFERRED CARE Employer | Employee| Total
EyeMed Full
SINGLE| $ 234.63 | $ - $ 10847 [ $ 343.10
DOUBLE| $ 483.77 | $ - $ 22368 |$ 707.45 SINGLE| $ - $ 340($ 340
FAMILY| $ 64583 | $ - $ 29858 [ $ 944.41 DOUBLE| $ - $ 556(% 556
UTAH BASIC PLUS Employer Employee| Total FAMILY| $ - $ 771 | $ 7.71
SUMMIT / ADVANTAGE EyeMed Eyewear Only
SINGLE| $ 16445 | $ 70.18 | $ - $ 234.63 SINGLE| $ - $ 294 ($ 294
DOUBLE| $ 34340 ($% 14037 | $ - $ 483.77 DOUBLE| $ - $ 467 (% 467
FAMILY|$ 50546 |$ 14037 | $ - $ 645.83 FAMILY| $ - $ 640(% 640
PREFERRED CARE . Employer | Employee| Total
OptiCare Full
SINGLE| $ 164.44 | $ 7018 | $ 51.07 [ $ 285.69
DOUBLE|$ 34340 |$ 14037 |$ 106.72 [ $ 590.49 SINGLE| $ - $ 383(% 383
FAMILY|$ 50546 |$ 14037 | $ 15795 ($ 803.78 DOUBLE| $ - $ 610(% 6.10
FAMILY| $ - $ 9.04($ 9.04
OptiCare Eyewear Only
SINGLE| $ - $ 294 ($ 294
DOUBLE| $ - $ 446 (% 446
FAMILY| $ - $ 629(% 629




